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e . Application for Re-Approval of Training Program _ .
: All .-. ofﬂurSi wmantto
Nur‘::‘Aa!e {NA) Training Programs in South Dakota must be approved by the SOum_Dzrkzlizn ?aﬁaor? approvalrigii b b Eniod

Do) 4 -18:13. Approval status is granted for a two- r period . Written approval j
_withm 90 days after receipt of the app!kgaﬁon_ smdammp.’@d application and supporting documentation to:

Seuth Dakota Board of Nursing

722 Main Street, Suite 3
. _. Spearfish, SD 57783
Name of Institution: (/ QAJ—Q_ Oaline
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Phone Number: 555~ 030 250| £k 105 Faxumbser:
E-mail Address of Faculty: cia—dh{ q Ciuecare online clusses . com

-'.'*ér‘. Select optian(s) for Re-Approval: .
 C“8% Request r;-appmva! without changes to program coordinator, primary instructor, supplemental personnel or
: curricrthum
., 2 Complete evaluation of the curriculum anEa o p e -
- Request re-approval with faculty changes and/or curriculum changes Mo Ciidtice, o ‘f ﬁ 3
1. List personnel and licensure information, attach curriculum vitas, resumes, or work history for new personnel  dA(s e
2. Complete evaluation of the curriculum .
3. Submit documentation to support requested curriculum changes

s aursing experience, at least one of which is in the
: DON) may serve simuitaneously as the program coordinator

experience. at least one of which is in the
of course material. {ARSD 44:04:18:11)

=ty g 5 . 5 = =




South Dakota Board of Nursing
~ Sputh Dakota Depamp::ﬂi Health

' t, Suite 3; S , 5D S
(605) 542-123:;;43;:3%35)642- 389; www.state. sd. usldoftln e

\ ‘i 14 g
b \f i i
‘ during the presss
2, twg et 'Ex ?‘ tion ¢ the Curriculum mmn?ﬂ%mm'mm—qu 07, the y
years. Explain any no nspnnses on a separate sheet of paper pliance irements.
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{__* Program was no less than 75 hours. rs
- » Provided minimum 16 hours of instruction prior to students having direct patien )
~ contact. -
e Provided minimum 16 hours of supervised practical nstrucbom instructor ratio did not exceed 8 N / +
__students for one instructor, - P w8
§_ » Provided mstruction on each content ares {see ARSI ORI £ % g' 9,
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, and recognizing Sources :

0  Careof cqgn;ﬁ?;ﬁ, ;ﬁ’;&m cka:g mdulmg cnmnl;nicatim and technigues for addressing umque

t] ~ needs and behaviors; -

: ~ Basic restorative nursing services, includi sdf.gare* use of assistive devices in transferring; ambulation,
eating, and dressing; raige of motion; m!;gung and positioning in bed and chair; bowel and bladder care
and Bainmg, 300 Care and use of prasthetic ant oriholic JEICES,;
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